
 

Attachment A 

 

Purchase Order # ______________________________    Issued by ___________________________________________ 



 

Attachment B 

                 EMERGENCY CONTRACT EXPEDIENCY FORM 

(To be completed by the Department) 

CONTRACT REQUEST NUMBER (FROM BUYSPEED):_____________________________________________ 

ORIGINATING DEPARTMENT: _____________________________________________________________ 

BRIEF DESCRIPTION: ______________________________________________________________________ 

 

Department Director:  __________________________________ 

                                                            Signature 

Director of Finance or Delegate : __________________________________ 

                                                            Signature 

Director NOHSEP or Delegate: __________________________________ 

                                                            Signature 

 

 

 

 

 (Law Department Use Only) 

 

_____ Accepted as Complete 

_____ Returned to Department for the following reasons: 

___________________________________________________________________________________________

_____________________________________________________________________ 

 

 By: _____________________________________  __________________ 

   (Name)       (Date) 

 

 



Attachment C 

CITY OF NEW ORLEANS 
DEPARTMENT OF FINANCE 

                                                                                     PURCHASING BUREAU       
 

EMERGENCY PHONE BID QUOTE FORM 
 

Date of Quote(s):  
 
Department Name 
 

Resource Request Form No.  

  

Description of Needed Goods:  
 
 

  

Delivery Time, Performance, Warranty & Other Requirements:  
 

  

How Solicited? ADDITIONAL INFORMATION: 
 (Check One) 

 Phone  

 Fax *JUSTIFICATION IF LOWEST PRICE NOT SELECTED: 
   Online 

Quotes Received: 
QUOTE 

NO. 
 

BUSINESS NAME 
NAME OF PERSON 

PROVIDING THE QUOTE 
COMPLETE ADDRESS, PHONE NUMBER 

FAX NO. & EMAIL ADDRESS IF USED 
 

$ DOLLAR QUOTE 

1 
 
 
 

   

2 
 
 
 

   

3 
 
 
 

   

4    
 
 

Add additional sheet if needed for quotes. 
 
_                   ______________             ____________                 ____    _______             
PRINTED NAME OF CONTACT PERSON             CONTACT PHONE NUMBER                                           

 

 


